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Jerry Levine 
Benefits Specialists. Inc. 

To Whom It May Concern:: 

This is a request under the Freedom of Information Act. 

P.O. Box 88334 
Atlanta, GA 30356 

BUS: (770) 454-9825 
F~(770)9~2 

CEIL: ( 404) 295-8712 
benspecinc@aol.com 

It is requested that you provide the following information for all federal employees in 
your agency in the State of Georgia. 

Name 
Title or Position 
Pay grade or step 
Work location address 
Date of Employment 

In order to help determine my status to assess fees, you should know that I am seeking 
these records for commercial use. 

0 you for Y)/~deration. 
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